2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030257 Apr 17,2008 08:00 A
T Ently fame Secretary of State
LSL CORPORATION ry
Principal Place of Busingss Mailing Address
940 CENTRE CIRCLE P.C BOX 840877
SUITE 3006 MAITLAND FL 32794
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl #. etc. Sute. Apt. 4 pic. 15t MOORE CR2E034 (10/07)
City & Stale City & Stale 4. FEI Number Applied For
59-3716062 Not Apglhicable
Zp Caunzy zp Country 5. Certficate of Status Diesired O ?g'g?qﬁ:fmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?g{CS'OPRTHEE AVE Sireet Address (P.O. Box Nurnber 1s Mot Acceptahls)
WINTER PARK FL 32789
City FL Zip Code

8. The avove named entity subrnits this statement for the purpose of changing its registered office or registzred agant. or cots, in the Siate of Flonda | am familizr with, and accept
the obhigations of registered agent.

SIGMNATURE

Sgnature. lyped of orprad nanta ol e smad auerlansi Tle larpicaci., . (RGTE Regisied AZC SONGlae QUEsE widl "o lr g1 DATE

1, FILE: NOW111 FEE!IS $150.00
After May 1, 2008 Fea will-Be' 5550 00 "7
Make_Check Payable to Florlda Departmem ol State

9. Electon Camoaign Financing $5.00 Mmey Be
Trust Fund Convibution. [ Added to Fees

10, OFFICERS AND DIPECTOFIS 11 ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete T {7 Change (] Aadition
NAME SCHIEFERDECKER, HOWARD NAME _

stefT a0pRess | 1605 KING ARTHUR CIR STEET ADIRESS UD0D00a02230

emv-51-22 | MAITLAND FL 22751 QI -1 21 G4 /29/03-60101-007 150,00

TITLE VSTD [ Detele TILE Tiehange [ Aaditon
NAME LONGSTAFF, GREGORY HAME

SIRZET ARDRESS | 940 CENTRE CIRCLE SUITE 3006 STREFT ADTRFSS

oiry-31-212 ALTAMONTE SPRINGS FL 32714 CITY-§1-2IF

{ITeE VvPD 3 Delete TILE (3 crange [ Addition
NAME LIVINGSTON, GEORGE HAHE

STREET AUDRESS | 2200 LUCIEN WAY, STE 350 STAEET ADDRESS, - -

Gry-stap LMAITLAND FL 32751 CITY-57- 2P

N [J Detete TIfLE O Crange [ Addion
NAME ) HAME

SIREET ADDRESS STAEET KDDRESS

oITY-S1-2P Oy -5T-2P

g O Delete e . D Change [ Aadition
NAME NANL

STREET ADDRESS STAELT ADDRESS

CITY-S[-21P CIy-§1- 28

TInE O Detete TLE 3 Change [ Addibion
NAME NEME

SIREET ADDRESS STAEET ADDRESS

CITY- §7-27 CITY-ST-2IF

12. | haraby certify that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statures. | furtner cerify that the information
indicated on this report or supplernental repsr is rue and accurate and that My signaiure shall have the same tegal eftect as if made under cath: that | am an officer or dirgetor
of ihe corporaion or the receiver or trustee empowerad 16 execule this report as required by Chapier 607, Flcrida Statutes: and that my name appaars in Block 10 or Block 11
it changaa, or on an attachment wilh an address, with all other like ampowsred,

SIGNATURE: _2 bhowmws soonvgrinoyacen  4)ialos  (402)907-313)

TSIGNATURE AND T\'PED OR PRINTED NAME OQF SIGNING QFFICER OR DIRECTOR Ca'a Dacztno Fnose




